THIS girl shows a perfect example of adenoma sebaceum of the type named by our French colleagues after Dr. Pringle. It is of congenital origin, and associated with fibroid tumours on the back of the trunk, a common association. Over the sacrum there is a patch about the size of the palm of the hand, covered with the characteristic pale fibrous tumours. She also shows the mental backwardness typical of the disease. She is in a special school for backward children. She is aged 14, and is in Standard IV. There is a history of fits, probably epileptic, between the ages of 2 and 4; in -a family of eight she is the only one who has such symptoms.
DISCUSSION.
Dr. J. J. PRINGLE: With regard to my name being associated with this " type" of adenoma sebaceum, it is an extremely graceful compliment, but, like many compliments, it is quite undeserved. The vascular or telangiectatic type cases-three in number-which I described in my paper in 1890' were all borrowed from French sources. The first two were observed by Vidal and fully reported in the descriptive catalogue of the St. Louis Hospital Museum. The third was narrated to me by my friend Dr. Hallopeau in a personal communication, and the model was in the same museum, although apparently undescribed in the catalogue.
The CHAIRMAN: I have seen a case recently in private practice but, as. has been said, this disease is more often met 'with in hospital patients. The case I showed here last year was the daughter of a labourer. Treatment by electrolysis is a tedious method if the lesions are numerous, but I have had good results with C02, and also from the repeated application of liquefied carbolic acid, which I should recommend in this case. I Brit. Journ. Derm., 1890, ii, p. 1 et seq. It is interesting to me on re-reading thearticle to note that the classification of adenoma sebaceum as a form of "naevus" was. discussed and approved.
Dore: Two Cases of Morphoea Guttata
Dr. F. PARKES WEBER: I understand that this patient has had epileptic attacks, besides being mentally backward. That suggests the bare possibility that she may have the very rare condition known as tuberous (or so-called tuberose) sclerosis of the brain, as well as adenoma sebaceum of the face. In every case of tuberous sclerosis of the brain there has been adenoma sebaceum present likewise, I believe. I suppose that tuberous sclerosis is to be regarded as a condition in the brain of congenital or "developmental" origin, analogous to the fibrous thickening in the skin, which is present over the lower part of the back in Dr. Graham Little's patient.
Dr. GRAHAM LITTLE (in reply): This patient has not had any fits since her fourth year. The opinion as to the disease being rare in well-to-do people is sound. I have not seen a case in private practice. I have told the patient's people that the only method of treatment is to attack each tumour separately, and as that is a tedious process, I do not propose to treat her at all. (October 18, 1917.) Two Cases of Morphcea Guttata. By S. E. DORE, M.D. THESE two young women present the same type of morphoea, known as the guttate type or "white spot disease." In the first patient, aged 21, the lesions first appeared when she was aged 3, immediately after an attack of measles, and have gradually increased in number since that time. There are now numerous, small, well defined, more or less circular, chalky-white or silvery macules and atrophic patches, varying in shape and size, scattered about the clavicular, sternal and posterior. scapular regions. The small white spots are comparatively few in numbej, and for the most part situated about the clavicles. At the lower end of the sternum there is a small group of pea-sized atrophic, smooth depressed areas without the peculiar snowwhite appearance, and over both scapulh posteriorly there are a few chalky spots, but most of the lesions consist of oval macules, larger than those on the chest, and having a somewhat linear arrangement from above downwards, looking as if they had been produced by excoriations with the finger-nails. One or two of the lesions on the back are
